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SECOND  YEAR  OF  THE  EYE-BANK 
FOR  SIGHT  RESTORATION,  INC. 

• 

A  Well  of  Gratitude 

In  EARLY  July,  with  a  lessening  of  the  supply  of  eyes 
coming  in,  The  Eye-Bank  for  Sight  Restoration,  Inc., 
was  challenged  by  a  total  of  thirty-six  requests  from 
surgeons  with  patients  needing  the  corneal  transplant 
operation.  Convinced  that  the  work  of  the  Eye-Bank  had 
been  accepted  by  the  public,  we  felt  that  were  the  public 
to  know  of  this  urgent,  unfilled  need,  it  would  respond. 
The  message  was  carried  by  the  New  York  press  and  wire 
services,  and  within  two  days  eyes  were  received  through 
our  associated  hospitals  and  by  airlines  from  distant 
points,  enabling  every  waiting  case  to  be  supplied  with 
corneal  tissue.  There  could  be  no  more  perfect  illustration 
of  the  basic  purpose  and  functioning  of  the  Eye-Bank. 

We  like  to  think  of  The  Eye-Bank  for  Sight  Restoration, 
Inc.,  now  at  the  close  of  its  second  year,  as  a  “Well  of 
Gratitude” — gratitude  from  scores  who  have  recovered 
sight  through  the  corneal  transplant  operation  made 
possible  with  eyes  provided  by  the  public,  gratitude  from 
those  who  have  had  vision  restored  through  the  vitreous 
humor  transplant,  again  made  possible  with  eyes  sent  to 
the  Eye-Bank,  gratitude  from  hundreds  who  have  received 
material  and  advice  (supplied  through  cooperation  of  the 
Eye-Bank  and  the  National  Society  for  the  Prevention  of 
Blindness)  in  response  to  over  6,000  letters  written  the 
Eye-Bank  by  individuals  whose  blindness  could  not  be 
helped  by  the  transplant  operations.  Yes,  and  gratitude 
of  surgeons  and  research  ophthalmologists  working  on 
cataract,  detached  retina,  and  glaucoma,  for  eye  material 
(after  the  cornea  has  been  used)  to  extend  their  investiga- 
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tions  and  obtain  greater  knowledge  for  the  benefit  of  their 
patients. 

This  “well”  is  provided  by  the  public  and  can  continue 
to  mount  in  precious  material  only  from  the  public’s  in¬ 
creasing  support.  The  highlight  of  the  Eye-Bank’s  second 
year  is  the  proof  that  many  who  can  be  helped  by  opera¬ 
tions  may  see,  that  more  can  be  known  through  research 
in  other  fields  of  blindness,  that  many  can  be  helped  by 
improved  techniques  and  wider  knowledge.  The  requests 
for  our  printed  material  have  been  in  the  thousands,  and, 
in  response,  thousands  of  slips  for  donation  of  eyes  at 
death  have  gone  to  all  parts  of  the  country.  The  affiliation 
of  additional  hospitals  throughout  the  country  has  brought 
the  number  up  to  150.  The  testimony  through  our  mail  is 
that  glaucoma  clinics  and  other  special  eye  clinics  have 
increased  substantially  in  number  because  of  the  new  hope 
which  has  been  generated  from  the  two  years  of  educational 
efforts  of  the  Bank. 

Nor  have  the  financial  means  to  provide  the  operation 
of  the  Bank  and  to  cover  its  servicing  laboratory  stood  still. 
The  contributions  through  membership  support — from  one 
dollar  upwards — have  increased  some  50%  and  give  promise 
that  the  future  of  this  important  and  necessary  phase  of 
the  Eye-Bank  program  can  and  will  be  assured  from  an  in¬ 
creasing  number  of  contributors  the  country  over. 

During  the  year  affiliate  Eye-Banks  have  been  established 
in  Boston  and  in  New  Orleans.  There  is  complete  inter¬ 
change  of  assistance  and  information  between  the  affiliates 
and  the  New  York  organization.  As  was  to  be  expected, 
the  public’s  response  to  the  Eye-Bank  idea  has  been  so 
spontaneous  that  often  groups  and  occasionally  individuals 
have  been  prompted  to  establish  local  Eye-Banks.  We 
have  given  much  time  to  discouraging  ill-founded  and 
poorly-conceived  ventures,  inasmuch  as  the  airlines  now 
bring  eyes  from  distant  points  and  make  it  possible  for 
The  Eye-Bank  for  Sight  Restoration,  Inc.  to  supply  the 
need  for  corneal  material  to  the  mid-west  and  the  mid- 
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south.  In  fact,  during  the  year  the  Bank  has  sent  eyes  from 
its  supply  to  Cleveland,  California,  Detroit,  Chicago, 
Pittsburgh  and  Texas. 

Dr.  R.  Townley  Paton  has  made  the  following  comments 
on  the  work  being  carried  on  in  the  Eye-Bank  laboratory: 

"In  the  first  two  years  of  the  Eye-Bank,  over  600  eyes 
given  by  the  public  have  been  accepted  in  its  laboratory. 
The  eyes  have  been  checked  for  sterility  and  examined  for 
the  purpose  of  determining  whether  they  were  suitable 
for  corneal  transplantation.  In  addition,  a  full  patho¬ 
logical  report  has  been  compiled  and  recorded  for  each  eye. 
Eyes  found  suitable  for  use  in  the  transplantation  operation 
have  been  put  in  the  hands  of  waiting  eye  surgeons,  often 
within  twenty-four  hours,  and  the  laboratory  records 
show  more  than  95%  have  been  used  specifically  for  this 
operation.  Documented  reports  on  all  of  these  cases  are 
recorded  in  the  Eye-Bank,  as  a  matter  of  routine,  and 
provide  a  rich  source  of  material  for  study  and  further 
improvement,  in  the  interest  of  ophthalmology.  Eyes 
that  cannot  be  certified  by  the  Eye-Bank  as  suitable  for 
the  transplant  operation  have  been  used  in  every  instance 
for  research  in  its  laboratory,  or  in  other  research  projects 
conducted  in  New  York  City  and  other  large  centers  in 
the  country. 

“The  demands  for  the  processing  of  eyes  in  the  laboratory 
of  the  Eye-Bank  have  doubled  during  its  second  year.  In 
addition,  three  research  projects  have  been  under  way, 
and  an  attempt  has  been  made  to  study  further  the  patho¬ 
logical  reports  made  routinely  on  every  eye  passing  through 
the  laboratory. 

“Many  advances  in  technique  and  in  the  development  of 
instruments  have  been  made  during  the  year  as  a  result  of 
the  work  in  the  laboratory,  with  corresponding  benefit  to 
the  surgeons  performing  the  corneal  graft  operation. 
Further  study  has  been  made  of  the  problem  of  preserving 
corneal  tissue  and  it  is  hoped  that  continued  research  to 
that  end  will  be  fruitful. 
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“Studies  of  the  human  vitreous  have  been  made  during 
the  past  year.  Successful  aspiration  and  preservation  for 
indefinite  periods  of  time  of  portions  of  vitreous  with¬ 
drawn  from  donated  eyes  has  been  encouraging.  The  sub¬ 
stitution  of  this  pooled  vitreous  fraction  from  several  eyes 
for  vitreous  lost  during  operation  and  for  vitreous  clouded 
with  opacities  has  been  successful  in  a  limited  number  of 
cases.  Much  fundamental  basic  and  clinical  research 
remains  to  be  done  in  this  field.  The  work  will  be  con¬ 
tinued  under  a  grant  given  to  the  Eye-Bank  for  this 
purpose. 

“In  fact,  we  have  found  that  some  eyes  received  at  the 
Eye-Bank  can  be  used  for  as  many  as  three  purposes,  i.  e., 
corneal  grafting,  vitreous  aspiration,  and  finally,  for 
pathological  examination.  The  hope  has  been  expressed 
by  many  who  have  been  interested  in  the  Eye-Bank  that 
eventually  human  eyes  may  be  made  available  for  surgical 
training  and  research.  Already  eyes  have  been  used  for 
investigation  relating  to  tonometric  and  other  studies  on 
intraocular  tension. 

“In  response  to  many  questions  that  have  been  asked 
about  the  types  of  cases  that  are  suitable  for  corneal 
transplantation,  the  following  resume  is  offered.  First, 
corneal  grafting  is  done  most  successfully  in  those  cases 
that  have  central  opacity  and  peripheral  clear  cornea. 
This  includes  some  cases  of  corneal  dystrophies,  excluding 
particularly  the  epitherlial  and  endothelial  dystrophy  of 
Fuchs.  ^It  also  includes  scarring  due  to  injuries  from  various 
chemical,  thermal  and  mechanical  agents.  Old  cases  of 
inactive  interstitial  keratitis  are  particularly  suitable  for 
transplantation  in  spite  of  the  presence  of  some  blood  vessel 
which  in  other  types  of  corneal  disease  affect  the  outcome. 
Keratoconus  is  one  of  the  best  indications  for  corneal 
transplantation,  particularly  when  it  has  passed  the  stage 
where  contact  lenses  are  satisfactory  and  those  cases  where 
perforation  is  threatened. 

“In  short,  no  general  rule  can  be  applied  to  the  selection 


10 


of  cases  favorable  for  corneal  transplation,  inasmuch  as 
each  case  should  be  and  must  be  dealt  with  individually 
and  a  general  appraisal  made.  Statistics  of  the  Eye-Bank 
show  that  about  80%  of  the  cases  carefully  selected  for 
operation  result  in  definite— often  dramatic — improvement 
in  vision,  and  the  transplant  remains  permanently  clear. 

“Looking  back  over  the  record  thus  far  made,  if  present 
progress  is  maintained  and  comparable  results  obtained,  it 
should  not  be  long  before  the  grafting  operation  will  be 
considered  commonplace  and  successful  in  nearly  every 
instance.  It  is  very  likely,  too,  that  the  work  started  by 
the  Eye-Bank  will  have  great  influence  in  other  problems 
relating  to  ophthalmology.” 

During  the  year,  scholarships  have  been  granted  from 
funds  given  specifically  for  that  purpose  to  ophthalmolo¬ 
gists  in  different  parts  of  the  country.  These  doctors 
receive  training  in  the  technique  of  the  corneal  graft  oper¬ 
ation  and  observe  research  work  going  on  in  the  Eye-Bank 
Laboratory.  In  addition,  surgeons  have  come  from  India, 
China,  France,  England  and  the  Philippines  at  their  own 
expense  for  training  at  the  Eye-Bank.  A  fellowship  was 
granted  to  the  Wilmer  Institute  of  the  Johns  Hopkins 
Hospital,  and  a  full  year  of  research  at  New  York  Uni¬ 
versity  was  established,  as  well  as  a  fellowship  granted  in 
the  Eye-Bank  Laboratory  for  research  in  the  vitreous 
humor  (provided  by  the  Florence  Wilson  Memorial  Fund). 
A  grant  for  vitreous  humor  research  is  to  be  continued  in 
accordance  with  the  conditions  of  the  Wilson  Memorial 
gift.  Many  ophthalmologists  in  different  parts  of  this 
country  have  visited  the  Eye-Bank  Laboratory  to  learn 
more  of  the  technique  of  the  corneal  graft  operation,  and 
the  research  work  being  carried  on  there. 

The  Eye-Bank  cannot  express  too  strongly  its  apprecia¬ 
tion  of  the  services  of  the  American  Red  Cross  and  the 
airlines  throughout  the  country.  Without  the  support  of 
these  two  channels  of  transportation,  the  Eye-Bank  could 
not  function. 
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The  Eye-Bank  is  greatly  indebted  to  the  press  of  the 
country,  whose  editors  have  never  failed  to  accept  the 
message  of  the  Eye-Bank  and  include  it  in  their  columns, 
as  well  as  to  the  editors  of  the  two  thousand  rural  news¬ 
papers  throughout  the  country  who  have  accepted  our 
material,  included  it  in  their  columns  and  given  it  editorial 
comment. 

All  departments  of  the  Manhattan  Eye,  Ear  and  Throat 
Hospital — especially  the  telephone  operators  and  night 
clerks — have  served  the  Eye-Bank  untiringly.  We  want  to 
express  here  our  deep  appreciation  of  this  invaluable 
cooperation. 

We  acknowledge  with  our  gratitude  the  number  of 
substantial  gifts  that  have  come  to  the  Eye-Bank  in  the 
past  year  from  individuals  and  foundations,  and  the  very 
generous  and  unrestricted  grant  of  the  Milbank  Memorial 
Fund  of  $25,000  during  the  second  year  of  the  Eye-Bank. 
Its  interest  and  support  of  the  work  has  made  possible  the 
material  improvement  in  the  laboratory  service  in  the 
public’s  interest. 

This  is  the  story  of  the  second  year  of  the  Eye-Bank. 

Mrs.  Aida  de  Acosta  Breckinridge, 

Executive  Director. 
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AFFILIATED  EYE-BANKS 


BOSTON  EYE  BANK 
i 43  Charles  Street,  Boston  14,  Mass. 

Telephone:  Capitol  0470,  Ext.  567 

NEW  ORLEANS  EYE  BANK 
611  Hutchinson  Memorial  Bldg.,  New  Orleans,  La. 
Telephone:  Magnolia  6343 

/  /  1 

AFFILIATED  HOSPITALS  OF 
THE  EYE-BANK  FOR  SIGHT  RESTORATION,  INC. 

ALABAMA 

Thigpen-Cater  Ophthalmic  Hospital . Birmingham,  Ala. 

CALIFORNIA 

Saint  John’s  Hospital . Santa  Monica,  Cal. 

Stanford  University  Hospital . San  Francisco,  Cal. 

University  op  California  Hospital . San  Francisco,  Cal. 

CONNECTICUT 

Charlotte  Hungerford  Hospital . Torrington,  Conn. 

Greenwich  Hospital  Association . Greenwich,  Conn. 

Hartford  Hospital . Hartford,  Conn. 

New  Haven  Hospital . New  Haven,  Conn. 

Stamford  Hospital . Stamford,  Conn. 

DELAWARE 

Delaware  Hospital . Wilmington,  Del. 

DISTRICT  OF  COLUMBIA 

Episcopal  Eye,  Ear  &  Throat  Hospital . Washington,  D.  C. 

ILLINOIS 

Cook  County  Hospital . Chicago,  Illinois 

KENTUCKY 

Henderson  Hospital . Henderson,  Ky. 
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AFFILIATED  HOSPITALS-Continued 

LOUISIANA 

New  Orleans  Eye,  Ear,  Nose  &  Throat  Hospital  .  New  Orleans,  La. 

MARYLAND 

Wilmer  Institute,  Johns  Hopkins  Hospital . Baltimore,  Md. 

MASSACHUSETTS 

Massachusetts  Eye  &  Ear  Infirmary . Boston,  Mass. 

MICHIGAN 

Grace  Hospital . Detroit,  Mich. 

University  Hospital,  University  of  Michigan  .  .  Ann  Arbor,  Mich. 

NEW  JERSEY 

Englewood  Hospital . Englewood,  N.  J. 

Hackensack  Hospital  Association . Hackensack,  N.  J. 

Hospital  of  St.  Barnabas  and  for  Women  &  Children  .  Newark,  N.  J. 

Jersey  City  Medical  Center . Jersey  City,  N.  J. 

Morristown  Memorial  Hospital  . Morristown,  N.  J. 

Mountainside  Hospital . Montclair,  N.  J. 

Newark  Eye  &  Ear  Infirmary' . Newark,  N.J. 

North  Hudson  Hospital . Weehauken,  N.  J. 

Orangb  Memorial  Hospital . Orange,  N.J. 

Overlook  Hospital . Summit,  N.J. 

Paterson  Gbneral  Hospital . Paterson,  N.  J. 

Presbyterian  Hospital . Newark,  N.J. 

NEW  YORK— CITY  AND  STATE 

Auburn  City  Hospital . Auburn,  N.  Y. 

Bebkman-Downtown  Hospital  . New  York  City 

Beth-David  Hospital . New  York  City 

Beth  Israbl  Hospital . New  \  ork  City 

Bronx  Ey-e  &  Ear  Hospital . Bronx,  N.  Y. 

Bronx  Hospital . Bronx,  N.  Y. 

Brooklyn  Eye  &  Ear  Hospital . Brooklyn,  N.  Y. 

Brooklyn  Hospital  .  ■ . Brooklyn,  N.  Y. 

Buffalo  Genbral  Hospital . Buffalo,  N.  Y. 

Cornwall  Hospital . Cornwall,  N.  Y. 

Crown  Heights  Hospital . Brooklyn,  N.  Y. 

Department  of  Hospitals . New  York  City 
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AFFILIATED  HOSPITALS— Continued 

NEW  YORK— CITY  AND  STATE— Continued 

Dobbs  Ferry  Hospital . Dobbs  Ferry,  N.  Y. 

Eastern  Long  Island  Hospital . Greenport,  N.  Y. 

Fitch  Sanitarium . Bronx,  N.  Y. 

Flower-Fifth  Avenue  Hospital-New  York 

Medical  College . New  York  City 

French  Hospital . New  York  City 

General  Hospital  of  Syracuse . Syracuse,  N.  Y. 

Grasslands  Hospital . Valhalla,  N.  Y. 

Harlem  Eye  &  Ear  Hospital . New  York  City 

Hospital  for  Joint  Diseases . New  York  City 

Jewish  Hospital  of  Brooklyn . Brooklyn,  N.  Y. 

Jewish  Memorial  Hospital . New  York  City 

Knickerbocker  Hospital . New  York  City 

Lawrence  Hospital . Bronx ville,  N.  Y. 

Lenox  Hill  Hospital . New  York  City 

Long  Island  College  Hospital . Brooklyn,  N.  Y. 

Manhattan  Eye,  Ear  &  Throat  Hospital . New  York  City 

Meadowbrook  Hospital . Hempstead,  N.  Y. 

Memorial  Hospital . New  York  City 

Mercy  Hospital . Rockville  Center,  N.  Y. 

Methodist  Hospital . Brooklyn,  N.  Y. 

Midtown  Hospital . New  York  City 

Montefiore  Hospital  for  Chronic  Diseases . Bronx,  N.  Y. 

Mount  Sinai  Hospital . New  York  City 

Nassau  Hospital . Mineola,  N.  Y. 

New  York  Eye  &  Ear  Infirmary . New  York  City 

New  York  Hospital . New  York  City 

New  York  Infirmary . New  York  City 

New  York  Post  Graduate  Medical  School  and 

Hospital . New  York  City 

Northern  Westchester  Hospital . Mt.  Kisco,  N.  Y. 

Presbyterian  Hospital  in  the  City  of  New  York  .  .New  York  City 

Roosevelt  Hospital . New  York  City 

St.  Clare  s  Hospital . New  York  City 

St.  John's  Hospital . Brooklyn,  N.  Y. 

St.  John’s  Riverside  Hospital . Yonkers,  N.  Y. 

St.  Luke’s  Hospital . Newburgh,  N.  Y. 

St.  Luke  s  Hospital . New  York  City 

St.  Vincent’s  Hospital,  City  of  New  York . New  York  City 

Sydenham  Hospital . New  York  City 
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AFFILIATED  FIOSPITALS — Continued 


NEW  YORK— CITY  AND  STATE— Continued 


Troy  Hospital . 

Vassar  Brothers  Hospital . 

Veterans  Administration . 

White  Plains  Hospital  Association  .  . 
Charles  S.  Wilson  Memorial  Hospital  . 

Women's  Hospital . 

Yonkers  Genbral  Hospital . 

Yonkers  Professional  Hospital  .  .  .  . 


....  Troy,  N.  Y. 
Poughkeepsie,  N.  Y. 
.  .  .  .  Bronx,  N.  Y. 
.  White  Plains,  N.  Y. 
Johnson  City,  N.  Y. 

■  .  .  New  York  City 

■  .  .  Yonkers,  N.  Y. 
.  .  Yonkers,  N.  Y. 


NORTH  CAROLINA 


McPherson  Hospital . Durham,  N.  C. 

Piedmont  Memorial  Hospital,  Inc . Greensboro,  N.  C. 


OHIO 

City  Hospital  of  Akron . 

Mt.  Carmel  Hospital . 

People's  Hospital . 

St.  Thomas'  Hospital . 

University  Hospitals . 


.  Akron,  Ohio 
Columbus,  Ohio 
.  Akron,  Ohio 
.  Akron,  Ohio 
Cleveland,  Ohio 


PENNSYLVANIA 

Alleghany  Valley  Hospital . Tarentum,  Pa. 

Allbntown  Hospital  Association . Allentown,  Pa. 

Eye  &  Ear  Hospital  of  Pittsburgh . Pittsburgh,  Pa. 

Hospital  of  the  University  of  Pennsylvania  .  .  .  Philadelphia,  Pa. 

Jefferson  Hospital . Philadelphia,  Pa. 

Mercy  Hospital . Scranton,  Pa. 

Montbfiore  Hospital  in  Pittsburgh . Pittsburgh,  Pa. 

St.  Joseph's  Hospital . Reading,  Pa. 

Sewickley  Valley  Hospital . Sewickley,  Pa. 

Wills  Hospital . Philadelphia,  Pa. 

Williamsport  Hospital . Williamsport,  Pa. 


TEXAS 

M.  D.  Anderson  Hospital  for  Cancer  Research  .  .  Houston,  Texas 

VIRGINIA 

Gill  Memorial  Eye,  Ear  &  Throat  Hospital  ...  Roanoke,  Va. 
Medical  College  of  Virginia . Richmond,  Va. 
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THE  EYE-BANK 

FOR  SIGHT  RESTORATION,  INC. 


no  East  64th  Street,  New  York  n,  N.  Y. 
Rhinelander  4-7860 


